Background: Breast cancer is one of the most common cancers in women worldwide. With an estimated incidence of 1,676,633 with 521,817 deaths in the year 2012, the figure is expected to hit the 82.5 millionth mark by 2015. Breast cancer screening is reported to be extremely low in most low-middle income countries like Ghana. This study was to determine the knowledge and practices of self-breast examination among market women at Makola Shopping Mall in Accra, Ghana. Methods: The study was conducted at the Makola Shopping Mall in Accra among women above the age of 20 years who owned a store and sell at the mall. Data were collected using mixed method involving in-depth interviews and questionnaire survey. Random samples of 170 participants were selected from a population of 400 for the quantitative survey. A total of eight in-depth interviews were conducted to generate qualitative data to complement the survey data. Results: Majority (60%) of the respondents were between the ages of 20 -40 years. There's a high literacy rate among the participants. Though awareness of self-breast examination was very high (93%), only 27% practiced self-breast examination in line with the recommended one week period after menses due to lack of knowledge of the basic skills to do self-breast examination. Conclusion: In view of the lack of knowledge resulting in non-performance of self-breast examination, continuous education on breast cancer screening should be given to the women to enable them acquire the skills of performing self-breast examination to promote early detection of the disease.
access to mammography and clinical breast examination is limited or virtually inaccessible. The unavailability of mammography and Clinical Breast Examination (CBE) calls for an extensive education on the usefulness of SBE [28] , which can help in early case detection and management of the disease and thereby lead to the reduction of associated morbidity and mortality among women [29] [30] . Self-breast examination is the technique where a woman examines her own breast. It also helps them to detect any change in their breasts at an early stage [31] . Self-breast examination is inexpensive, non-invasive, and does not require much time and physical energy. It is also very simple and no professional help is needed [31] . In Ghana, Self-breast examination (SBE) has been adopted as an early detection screening tool for breast cancer. The national Strategy for Cancer Control in Ghana (2012 Ghana ( -2016 proposed that breast cancer screening should be taught in school as a means of creating breast cancer awareness to promote early detection of the disease. This education was to starts at age 16 in all schools in the country. Sadly however, this strategy is yet to be implemented [20] .
Breast cancer screening is extremely low in most low-middle income countries like Ghana and was estimated to be less than 5% in 2000-2003 [32] . Early detection of breast cancer is the best way to control the disease [33] and reduction in the mortality associated with the disease is done through screening methods such as SBE, CBE and mammography or imaging study [9] . Self-breast examination is the only realistic approach to early detection of breast cancer in the developing countries [11] . Mostly breast cancer is detected by the women themselves, through periodic practice of SBE [11] [34] . Some researchers have observed that, SBE is the most important diagnostic tool for the early diagnosis of breast cancer [35] . It has been reported that SBE places a psychological responsibility of good health practice on the individual [36] . Some experts have argued that a decrease in SBE will result in a decrease in early detection of breast cancer and vice versa [4] .
In the Scandinavian countries there is a decrease in breast cancer mortality by 31% after seven years of performing SBE correctly among women aged between 40 and 70 years [31] . This was because; breast cancer cases were detected early. Self-breast examination has the potential to advance the diagnosis of breast cancer without the expensive mammography facility. Breast tumours detected in women who perform SBE regularly are smaller in size on an average compared to those detected in women who do not perform SBE. This is because women who regularly perform SBE are more likely to detect changes in their breast at the initial stages [37] .
Accessing breast cancer preventive measure is facing several challenges such as financial and gender barriers. Therefore, there is the need to emphasise breast cancer prevention through the use of SBE which is simple, inexpensive and non-invasive [15] . Although SBE is said to be useful in early case detection of breast cancer, most women do not examine their breasts and a great proportion of women do not know how to perform SBE [31] [33] . However, adapting a screening method depends on several factors including religious beliefs, attitude of physicians or primary care providers, and motivation by the community nurses [4] [38] . It has been reported that employment status and availability of social support have an effect on improving the breast health because employed woman can afford health care and other advanced forms of breast screening methods such as mammogram, while the unemployed women have time to regularly perform SBE but cannot afford other more reliable breast screening methods [34] [39] .
A survey in the West in the 1990's indicated that despite high level of awareness created about monthly performance of SBE, only a small (21%) minority of women ever performed it regularly even among female doctors in America for several reasons [40] . In Egypt, only 5% of the female university students have knowledge in SBE and more than 90% of the participants never practice SBE [35] . A study among high school students in Turkey shows that they do not have sufficient knowledge on SBE and its performance [41] . Studies in Iran have reported that, Iranian women have inadequate knowledge on SBE [11] [42] , however a study from Iraq stated otherwise. Indicating that 90.9 % of the study participants have heard of SBE and 48.3% practise it [33] . Other studies reported that only 6% to 17% of participants were practising SBE regularly [11] [42] . Lower levels of knowledge and practice of SBE was also recorded among Malaysian women with a history of breast cancer [12] . A study in the Buea Community in Cameroon indicated that, about three-quarters of the population reported having heard of SBE but less than a quarter were practising it, with 35% and 12.5% performing it monthly and six-monthly respectively [15] .
In Ghana as in other developing countries where there are infrastructural problems, especially in the health sector, it is expected that more preventive measures should be adopted. A study conducted in Kumasi on breast cancer awareness among nurses reported that more than half (54%) of the respondents were knowledgeable about SBE and 72% of them practice SBE. Though most nurses use SBE as their screening method for breast cancer, most of them do not practise it regularly as recommended [22] . However, knowledge deficit in the screening methods for breast cancer such as SBE in Ghana was reported [16] .
Self-breast examination is recommended as one of the overall health promotion concepts for breast cancer [4] . Several reasons have been associated with the non-performance of SBE. Some of them include forgetfulness [43] , lack or inadequate knowledge on SBE and practice [44] false assurance when cancer is present, false positive results, anxiety of finding something suspicious and being subjected to unnecessary medical investigation. This study is designed to determine the knowledge and practices of self-breast examination among market women at Makola shopping mall in Accra.
Methods

Study Design
Data were collected using mixed method involving in-depth interviews (IDI) and questionnaire survey. The study was conducted at the Makola Shopping Mall in Accra. The Mall is located in the Ashiedu Keteke SubMetropolitan Area of the Accra Metropolis, in the central business centre. There are about 400 traders in the Mall with majority of them being women, trading in cloths from various manufacturers. Market women above the age of 20 years who owned a store and sell in the market were included in the study. A total of eight in-depth interviews (IDI) were conducted to generate qualitative data to complement the survey data. A random sample of 170 participants was selected for the survey, representing over 50% of the women who met the inclusion criteria.
Quantitative data were analysed using Statistical Package for Social Science Version 20 (SPSS version 20). Frequencies, proportions and percentages were used to represent findings descriptively. Qualitative data from the field were transcribed verbatim into Microsoft Word for windows. Manual colour coding was done and similar responses were grouped under specific themes. Content analysis was done based on emerging themes and sub-themes. The descriptive narratives supported by illustrative quotes were presented in the results using pseudonyms.
The study protocol and all data collection tools were reviewed and approved by the Ghana Health Service Ethical Review Committee and was given a reference number GHS/ERC60/04/24. The study objectives were explained to the leadership of the market women, management of the Mall and the individual participants, after which a written informed consent was obtained from every participant before data collection.
Results
We found that 102 (60%) of the respondents were between the ages of 20 -40 years, (82%) of the respondent were Christians and only 4 (2%) were traditional believers. The Akans and Gas were the dominant ethnic groups working in the Mall, representing 38% and 33% respectively and 74 (44%) of them were married. About 50 (29%), of the respondent have attained either Senior High School (SHS) or Post Secondary School levels education. Of the remaining, 70 (42%) attained either tertiary 21 (12%), Junior High School (JHS) 31 (18%), Primary 12 (7%) and no education 6 (4%).
Breast cancer awareness was very high (88%) among respondents. Even higher among respondents was self-breast examination, 158 (93%). Their main sources of information on breast cancer were from the electronic media, Radio (74%) and Television (71%). This was same for self breast examination radio (77%) and television (71%). The high level of awareness on SBE was confirmed during in-depth interview (IDI) sessions, where the media and health workers were frequently mentioned as the sources of information for SBE, with some participants mentioning names of the presenters of such programmes. This position is represented in the narratives below;
I heard it when I went to Trust Hospital for the Well Woman Clinic… from my mother's friend who is a community nurse, also from a female doctor on Television (Akua, 49 years old, IDI).
Yes I have heard of SBE before. People came to our church and talked about it (Mary 68 years old, IDI).
Out of 140 women who were aware of the self-breast examination, 38 (27%) do not practise SBE. Out of the 38 respondents who reported non performance of SBE, 24% of them said they did not know how to do it and another 30% claimed it was not necessary.
The younger (less than 40 years) ladies stated they do it after their menses or a week after. Thus, 29% of the women said they usually do self breast examination just after their menstrual period and 28% did it any day in the month. Most of the respondents stated that SBE is a means of examining the breast for any change and they performed it regularly. However, few started examining the breast in a circular motion, starting from the armpit. However, those who were in their menopause mentioned that they did it anytime they were less busy. The narratives below represent how SBE is done by respondents; Respondents who did not perform SBE gave several reasons for not doing it and prominent among the reasons were lack of knowledge on how to do it and their religious faith. These positions were represented in the following narratives:
I 
I know it is good to do it but it is me. …By faith I won't get breast cancer, that is why I don't do it (Akua, 49 years old). …I do not know which of the techniques is correct… lying flat on my back, standing in front of the mirror and sitting. I do it in my own way-I do it anyhow, I press my breast as and when it is necessary thus when I have a pain or feel something unusual in it (Theresa, 34 years old, IDI).
Some of the respondents intimated that there is not much education on breast cancer in Ghana, compared to STIs, hence their inability to perform SBE and requested more education on breast cancer and SBE.
I wish I have more knowledge on what to look for and how to do it well. I think health workers and minister of health should teach women how to do SBE. It is our health and we need to champion it (Theresa, 34 years old, IDI). I also think education on it is not being happed that is not informing me. Last week there was a full page on guinea worm but it is not done for breast cancer. Women… we hold the country. …there is the need for extensive education on it. We should get some organisations that should be sponsoring it. When it comes to football, look at the craze with which people support it. Increasing our devotion and support for sport supersedes that of our health. I must commend Vodafone and Airtel for what they are doing to the vulnerable when it comes to their health needs. Organisations that are headed by women should campaign and champion our health. We need to do it for ourselves (Akua, 49 years old, IDI).
Various positions were used to perform SBE among respondents and the commonest one reported was lying down with one hand under the head (68%). These positions were confirmed during the IDI as represented in the narratives below; The majority (68%) performed SBE once in a month, 13% anytime they remembered to do so. However, qualitative data suggests that some do over-performed SBE as recommended. Some said they did it when they suspected some warning signs of breast cancer.
A female doctor said that, as a lady after your menses, you can stand in front of the mirror, raised one hand and check your breast for any change and this is how I usually do it (Hajia, 37 years old, IDI). I do SBE by sitting down and use my finger tips to press the breast (Maama 62, years old, IDI). …I do not know which of the techniques is correct (lying flat, standing in front of the mirror or sitting) but I usually do it in my own way-depending on which of the methods come into mind. I do it anyhow
Anytime I feel pains at the tip of the breast, I do it. I do it once in a while; this is because I do not feel any pain in the breast anymore. If the pain were to be there, it will alert me to do it and I will do it as often as I can, if I find something not normal with my breast I do it more than once in a day. Also I do not think breast cancer is all that much problem in Ghana unlike HIV/AIDS. Many people in Ghana is not suffering of it like the STDs. It is not problematic (Maama, 62 years old, IDI).
It came to light during in-depth interviews that respondents who had burning sensation in their armpit, pain in the breast or the nipple performed SBE very often and this position is captured in the narrative below:
I do it very often because am having burning sensation in my armpit or if I have any pain or anything unusual in the breast and I want to be sure if it is a boil/mango-like something there (Mary, 68 years old, IDI).
On the other hand those who experience no pain in the armpit, breast or the nipple performed it very rarely as reported by a 38 years old lady in the following narrative:
…I try to do it but not often because I do not have any medical challenge. I feel no pain in breast or armpit, so I do SBE but not every month as I was told… (Frances, 38 years old, IDI).
Out of the 25 respondents who did examine their breasts more than once in a month using any of the techniques, 6 (24%) of them did so because they wanted to detect breast cancer at an early stage when it happens and another 6 (24%) did so for fear of dying from the disease without realising it.
Discussion
Findings from this study are similar to what were observed in other studies among market women in Iran and Nigeria [4] [11] , where majority of the respondents were below the age of 40 years and were married with secondary and post-secondary education.
The success of most disease control efforts depend largely on the awareness of the population at risk and breast cancer is no different. Breast cancer awareness among respondents in this study was very high (88%) and this could serve as an entry point to increase breast cancer education especially on the need for frequent selfbreast examination so as to pick early suspected cases for self-referral to the clinic for assessment and diagnosis. The high level of awareness confirmed what was reported among Market Women in Nigeria, where 78% of the market women were aware of breast cancer [4] . However, these findings contradict what was reported among students in Turkey and Nigeria, where low levels of awareness were reported [41] [45] [46] .
A significant finding of this study was the lack of knowledge on local names/terms used to describe breast cancer among a portion of the respondents and this makes the description of the disease seems abstract to these respondents. Thus, there is a need for more education on the local descriptions of the clinical presentations of the disease as well as suspected signs and symptoms to make it easy for the general population to appropriately conceptualize the disease in practical terms. It is hoped that if respondents could conceptualize breast cancer in more practical terms, they may be encouraged to perform SBE.
Since the media, especially radio and television were the two most common sources of information on the disease, they must be exploited by taking advantage of popular programmes to have slots for discussing issues relating to breast cancer. Unlike Nigeria, where the most common sources of breast cancer information among market women were the elders, neighbours and friends [46] , this study found that the radio and television were the most common sources of information on breast cancer and this confirmed what was reported from Iraq and Turkey [33] [47]- [49] , that the media, both virtual and audio were prominent sources of breast cancer awareness. Thus, the high level of breast cancer awareness among study participants could be attributed to the proliferation of private television and radio stations in the country, most of which have programmes in the local languages and this attracts large listening audience. The difference in the levels of knowledge among nurses studied in Kumasi where only 54% were knowledgeable and the current study could be explained by the breast cancer related radio programmes being organized in local languages which are accessible to the market women because they have time to listen to the radio while sitting in their shops. Nurses often do not have time to listen to some of these local language programmes and even if they do, they may prefer an English language programmes. To take advantage of this will require that programme implementers provide resource persons to help these media houses to develop relevant and appropriate programme contents that will not mislead the people but instead educate them on the disease.
Just like breast cancer awareness, 158(93%) of the market women in Makola Shopping Mall were aware of SBE through the media (radio and television) and 73% had knowledge on how to perform SBE. This was in line with what was reported among female university students at a Presbyterian University College in Ghana, where 95% of the respondents were aware of SBE and 80% have a good knowledge on how to perform it [50] . Other studies also made similar findings [33] [51] [52] .
Though, in our study, only 14% of respondents performed SBE a week after their menses, as recommended, it was encouraging to note that majority (64%) of the respondents perform SBE once in a month irrespective of the time of the month. This suggests that it is possible for market women at the Makola Mall to perform SBE a week after their menses and need to be educated on the importance of the timing to encourage them to get it right. Our finding differ from what was reported from Nigeria, where high levels of awareness on SBE were reported among market women [46] and health workers [22] [53] but that did not translate to high performance rate. Our finding also disagrees with the result among Jordanian nurses, where most of the respondents reported performing SBE but less than one out of four performed it regularly as recommended [54] . High levels of awareness on SBE in Western countries were reported in the 1990s; however, this awareness did not translate into the performance of SBE as a small minority of women reportedly examined their breast once in a month [30] [46].
Conclusion
There was high level of awareness on breast cancer and self-breast examination among market women in the Makola Shopping Mall. Most of the respondents got to know about breast cancer and self-breast examination through the media both visual (television) and audio (radio). Although there was high level of awareness on SBE, majority of the respondents performed SBE anytime in the month, which was contrary to the recommended period of a week after menses. Some of the respondents blamed their non-performance of SBE on lack of knowledge/skills on how to perform it. The fact that most respondents who did not perform SBE said it was due to lack of knowledge on how to perform it called for continuous education on breast cancer in general but self-breast examination in particular to promote SBE among market women in the Makola Shopping Mall in Accra. The promotional message should address the various appropriate positions and timing for performing self-breast examination as a way to enhance early diagnosis and treatment of the disease to reduce its related complications. One major weakness of the study was that it was limited to women aged above 20 years and this would be taken into consideration in future studies.
